Pharm, Pharme €.@ o- TGE 


< 


Dashboard / My courses / MCQ Question Bank / Dermatology / Sunburn - Quiz 1 


QUIZ NAVIGATION 


Friday, 4 October 2024, 5:12 AM 
Finished 

Friday, 4 October 2024, 5:16 AM 
4 mins 3 secs 

5.00 out of 10.00 (50%) 


Show one page at a time Question 1 THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 

Finish review aiia 
Incorrect JL is a 22-year-old female who has just started working as a lifeguard on the beach. Her usual shift is 
Peh j from 11 am to 3 pm, 5 days a week. She presents to your clinic with warm, red, and somewhat painful 


skin on her arms, back, and legs. She has no symptoms of fever, headache, nausea, or vomiting. She 
has no blisters. You conclude JL has gotten mildly sunburned. 


Her list of medications and medical history 


* Yaz? (drospirenone - ethinyl estradiol) 1 tablet once daily 
iprofloxacin 500 mg bid for 7 days for cellulitis (started 5 days ago) 


How many risk factors does JL have for developing a sunburn? 


Select one: 
1% 
2% 


3% 
Rose Wang (ID: 113212) this answer is incorrect. JL has more than 3 risk factors. 


ay 


Marks for this submission: 0.00/1.00, 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To recall risk factors for developing sunburns. 


BACKGROUND: 


RISK FACTORS FOR DEVELOPING SUNBURNS 


Sun Exposure Time of D 
* Outdoor sports and 


* Beach recreational activities 
* Outdoor work * UV index (1-10) 


*10am—4pm 
+ UV rays take a direct path to earth 


Latitude 


Tanning Beds * UV rays have a shorter distance to travel to 


reach the equator 


Altitude 


* UV levels increase 10% with every 1000m 


Photosen: 


Alcohol Ground reflection 


* Evidence that alcohol consumption + Snow reflects about 90% of UV radiation 


increase chances and size of sunburns E sana renens abou 1510% 
e Water reflects about 20% 


COPYRIGHT © 2017 PHARMACHIEVE CORPORATION LTD. 
Photosensitive drugs include (not an exhaustive list): 

* Antimicrobials such as tetracyclines, fluoroquinolones, azole antifungals 

© Diuretics such as furosemide, hydrochlorothiazide 


e Retinoids: adapalene, tazarotene, tretinoin 


RATIONALE: 
Correct Answer: 


e 4-JLhas 4 risk factors. 


Incorrect Answers: 
e 1-JL has more than 1 risk factor. 


e 2-JLhas more than 2 risk factors. 


a aL ii kar marathon Deeb tartare 


Question 2 
1D: 51417 


Conect 


Y Rag question 


TAKEAWAY/KEY POINTS: 


Risk factors for sunburns include sun exposure, time of day, use of photosensitive drugs, and ground 
reflection. 


REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: 4 


JL’s main complaint is pain and discomfort. 


Which of the following pharmacological therapies can be recommended to JL for the relief of pain and 
discomfort? 


Select one: 
Acetaminophen Y 


Rose Wang (1D:113212) this answer is correct. Acetaminophen can be 
recommended for pain relief. 


Moisturizer % 
Tetracycline PO X 
Refer JLI 


Marks for this submission: 1.00/1.00, 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To identify therapies that may be used to manage different symptoms. 


BACKGROUND: 


The goal of therapy with sunburns is to provide symptom relief. Most sunburns are superficial and resolve 
over a few days to a week. There are many different pharmacological options for sunburns. Different 
therapies are used for mild/moderate and severe sunburns, as well as different symptoms warrant different 
treatments. 


e Calamine lotion/colloidal oatmeal bath may be soothing and help with discomfort. 


Analgesics (acetaminophen/NSAIDs) may be used for pain and inflammation (acetaminophen only 
relieves pain, not inflammation). 


Pramoxine HCL 1% may provide short-term pain relief. 


Moisturizers may limit dryness and skin peeling. 


Topical diclofenac gel may be used for pain and inflammation. 


RATIONALE: 


Correct Answer: 


* Acetaminophen - Acetaminophen can be recommended for pain relief. 


Incorrect Answers: 
e Moisturizer - Moisturizers can help symptoms of dryness and peeling but not pain. 


* Tetracycline PO - A secondary infection may require antibiotics, but JL does not have signs of a 
secondary infection. 


© Refer JL - JL is not showing any red flag symptoms and does not need to be referred. 


TAKEAWAY/KEY POINTS: 

Acetaminophen can be recommended to relieve pain experienced from sunburns. 
REFERENCE: 

[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 


[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwne.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 


[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 


[4] Longo DL, Fauci AS, Kasper DL et al, Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 


[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 


[6] Guenther L. Skin Disorders: Sunburn, E-therapeutics. E- Therapeutics- Therapeutic Choices. 


[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


Question 3 
Ip: 51418 


Incorrect 


Question 4 
1D: 52886 
Corect 

Pa 


Send 


The correct answer is: Acetaminophen 


JL asks you about the proper application of sunscreen. 
Which of the following is true? 


Select one: 


Apply sunscreén sparingly % 

Re-apply sunscreen every6 X 

Kode atten on ai Rose Wang (1D: 113212) this answer is incorrect. Sunscreen 
should be reapplied every 2 hours when in sun exposure. 


Apply sunscreen 15-30 minutes before sun exposure Y 
Choose sunscreen with an SPF of at least 10 X 


Marks for this submission: 0.00/1.00. 


TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To recall how to properly apply sunscreen. 


BACKGROUND: 


It is important to give patients proper tips on applying sunscreen as it is not commonly done properly. 
Generous amounts of sunscreen should be applied to exposed skin, with reapplication every 2 hours in sun 
exposure and after swimming, sweating, or toweling off. Sunscreen should be applied at least 15-30 minutes 
before exposure to the sun for an optimal effect. 


RATIONALE: 


Correct Answer: 


+ Apply sunscreen 15-30 minutes before sun exposure - Sunscreen is ideally applied before sun 
exposure. 


Incorrect Answers: 
+ Apply sunscreen sparingly - Sunscreen should be applied liberally. 


* Re-apply sunscreen every 6 hours when in sun exposure - Sunscreen should be reapplied every 2 
hours when in sun exposure. 


e Choose sunscreen with an SPF of at least 10 - Choose a sunscreen with at least SPF 30. 


TAKEAWAY/KEY POINTS: 
Apply sunscreen 15-30 minutes before sun exposure. 
REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwne.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization. 2017. 

http://www.who int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Apply sunscreen 15-30 minutes before sun exposure 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


NT is a 29-year-old male who comes to your clinic looking for a recommendation for a good 
sunscreen for himself. He has just started a new job which requires him to be outside most of the day. 


Which of the following sunscreen classes provides broad-spectrum UVA and UVB protection? 


Select one: 
Cinnamates * 


Dibenzoylmethanies % 


Benzophenones Y 
Rose Wang (ID: 113212) this answer is correct. Benzophenones provide broad- 


spectrum UVA and UVB protection. 


Salicylates % 


Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


Question 5 
10: 51419 
Conect 


Y Rag question 


Sena Feedback 


To identify which class of organic/chemical sunscreens provide what kind of protection. 


BACKGROUND: 


Chemical sunscreens consist of UVA and UVB blockers. UVB filters absorb the entire spectrum of UVB 
radiation (290 to 320 nm). UVA filters do not cover the entire spectrum of UVA radiation. UVA radiation is 
divided into UVA I (340 to 400 nm) and UVA II (320 to 340 nm). A good broad-spectrum sunscreen should 
have both UVA and UVB protecting properties. 


Sunscreens (organic/chemical) 


Cinnamates + Cinoxate uve Octinoxate is the most common 
+ Octinoxate Does not adhere well to skin 
Salicylates + Homosalate uve Well-tolerated but poorly 
+ Octisalate adheres to the skin 
+ Triethanolamine 
salicylate 
Benzophenones xybenzone UVA2+UVB  Photostable 
+ Oxybenzone May cause contact dermatitis 
+ Sulisobenzone Commonly used 
Benzotriazole-based + Bisoctrizole UVB + UVA Inorganic/organic properties 
Microfine particles (100-200nm) 
Dibenzoyimethanes + Avobenzone Broad UVA +++UVA protection, sensitizing 
Para-aminobenzoic acid - p-aminobenzoic acid UVB Adheres well to skin 
(PABA) esters Hypersensitivity (cross-sensitivity 
with anesthetics/sulfa drugs) 
RATIONALE: 
Correct Answer: 


+ Benzophenones - Benzophenones provide broad-spectrum UVA and UVB protection. 


Incorrect Answers: 
e Ginnamates - Cinnamates provide only UVB protection. 
« Dibenzoylmethanes - Dibenzoylmethanes provide only UVA protection. 


© Salicylates - Salicylates provide only UVB protection. 


TAKEAWAY/KEY POINTS: 
Benzophenones provide broad-spectrum UVA and UVB protection. 


REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwne.cde.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[B] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photasensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. £-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Benzaphenones 


NT has a son, KT who is 4 months old. NT would like to know what the first-line measures are to 
protect him from sunburns. 


Which of the following counseling points is correct? 


Select one: 


Apply sunscreen all over KT's body % 


Dress KT insun a: 


protective clothing Rose Wang (ID: 113212) this answer is correct. Protective clothing is the 


(first-line measure for infants under 6 months of age. 
Use topical hydrocortisone 1% X 
Do not avoid sun exposure X 


Marks for this submission: 1.00/1.00, 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To recall appropriate sun protection tips for infants under 6 months old. 


BACKGROUND: 


Sun protection for infants under 6 months old generally revolves around using non-pharmacologic measures. 
Ideally, keep babies out of the sun and heat whenever possible. The main sun protective measure for infants 
should be to create or seek shade for them when outdoors, and to wear sun-protective clothing (wide- 
brimmed hats and light loose-fitting clothing that covers arms and legs). 


If sun exposure is unavoidable despite the above measures, physical sunscreen can be used for small areas 
not covered by protective clothing/shade, such as the face and back of hands. 


RATIONALE: 


Correct Answer: 


Question 6 
1D: 52889 


Incorrect 


Y Rag question 


* Dress KT in sun protective clothing - Protective clothing is the first-line measure for infants under 6 
months of age. 


Incorrect Answers: 


Apply sunscreen all over KT’s body - Sunscreen is not the first-line measure for infants under 6 
months of age. 


Use topical hydrocortisone 1% - Hydrocortisone is not the first-line measure for infants under 6 
months of age. 


Do not avoid sun exposure - Sun exposure should be avoided whenever possible for infants under 6 
months of age. 


TAKEAWAY/KEY POINTS: 


For infants under the age of 6 months old, sun protection mainly consists of non-pharmacological measures 
including seeking shade and dressing in sun-protective clothing. 


REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwne.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization. 2017. 

htto://vww.who .int/uv/faa/whatisuv/en/index2.html, 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photasensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. £-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Dress KT in sun protective clothing 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


OB is a 17-year-old female who presents to your clinic with a prescription for Differin” gel 
(adapalene) for her acne. You counsel her to wear sunscreen diligently since she is starting adapalene. 


Her medical history is as follows: 


+ Nuvaring? (etonogestrel — ethinyl estradiol) contraceptive ring 
* Escitalopram 10 mg once daily 
* Methylphenidate HCL 20 mg once daily 


Which of the following classes of sunscreen ingredient classes would protect her skin from photosensitive 
reactions? 


Select one: 
Para- x p m 
RETEA S Rose Wang (ID:113212) this answer is incorrect. UVA rays are the major cause of 
SERRER photosensitive drug reactions. Para-aminobenzoic acid esters do not protect 
against UVA. 
Salicylates * 


Cinnamates * 
Dibenzoylmethanes ¥ 


Marks for this submission: 0.00/1.00. 


TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To identify which type of ultraviolet rays cause the majority of photosensitive drug reactions and to recall 
which sunscreen classes protect against UVA rays 


BACKGROUND: 


The following images demonstrate the types of solar radiation that affect the skin and the types of sunscreen 
that protect against this radiation. 


« Short 
wavelength 
and the most 
harmful 


Long e Medium 
wavelength wavelength 
that penetrates that penetrates 
the deeper surface layers 
layers (dermis (epidermis) of 
and the skin 
subcutaneous e Major cause of 
fat) of the skin PREE 


© Ozone layer 
completely 


filters the UVC 
rays which 
prevent the 
rays from 
reaching earth 


œ Major cause of e Ozone layer 
photosensitive filters most of 
drug reactions the UVB rays 

of UV rays of UV rays 
reaching earth to reach earth) 


Sunscreens (organic/chemical) 


Question 7 
10: 51420 


Conect 


Cinnamates + Cinoxate uve Octinoxate is the most common. 
+ Octinoxate Does not adhere well to skin 
Salicylates + Homosalate uve Well-tolerated but poorly 
+ Octisalate adheres to the skin 


+ Triethanolamine 
late 


Benzophenones + Dioxybenzone UVA2+ UVB Photostable 
+ Oxybenzone May cause contact dermatitis 
+ Sulisobenzone Commonly used 
Benzotriazole-based + Bisoctrizole UVB + UVA Inorganic/organic properties 
Microfine particles (100-200nm) 
Dibenzoyimethanes + Avobenzone Broad UVA ++ +UVA protection, sensitizing 
Para-aminobenzoic acid + p-aminobenzoic acid UVB Adheres well to skin 
(PABA) esters Hypersensitivity (cross-sensitivity 


with anesthetics/sulfa drugs) 


RATIONALE: 


Correct Answer: 


enzoylmethanes - UVA rays are the major cause of photosensitive drug reactions. 
Dibenzoylmethanes protect against UVA. 


Incorrect Answers: 


e Para-aminobenzoic acid esters - UVA rays are the major cause of photosensitive drug reactions. 
Para-aminobenzoic acid esters do not protect against UVA. 


* Salicylates - UVA rays are the major cause of photosensitive drug reactions. Salicylates do not protect 
against UVA. 


+ Ginnamates - UVA rays are the major cause of photosensitive drug reactions. Cinnamates do not 
protect against UVA. 


TAKEAWAY/KEY POINTS: 


Dibenzoylmethanes protect against UVA rays which are known to cause photosensitive reactions. 


REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: May 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Dibenzoylmethanes 


Which of the following non-pharm measures should be recommended to OB to prevent sunburns from 
developing? 


Select one: 


Use tanning salons % 


Utilize shade when ¥ p 
Buon Rose Wang (ID:113212) this answer is correct. Shade is an ideal barrier 


to the sun's radiation. 


Avoid peak hours of sun exposure from 3 pm — 6 pm ® 
Wear shorts, and short sleeved shirts % 


Marks for this submission: 1.00/1.00. 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To identify non-pharm measures to prevent sunburns. 


BACKGROUND: 


Non-pharmacologic measures are important in preventing sunburns, especially in patients who have other 
risk factors (e.g. photosensitive drugs and increased sun exposure) 


Some non-pharmacologic measures include: 
* Avoid tanning salons 
© Avoid peak hours of sun exposure from 10 am - 4 pm 
* Utilize shade when outdoors or use a sun umbrella 
© Wear pants, long sleeve shirts, and hats for sun protection 
* Reduce sun exposure (especially when taking photosensitive drugs e.g., hydrochlorothiazide) 


e Avoid alcohol when outdoors 


Question 8 
10: 51421 
Incorrect 


Fe 


Send Feedback 


RATIONALE: 


Correct Answer: 


œ Utilize shade when outdoors - Shade is an ideal barrier to the sun's radiation. 


Incorrect Answers: 
© Use tanning salons - Tanning salons should be avoided. 
* Avoid peak hours of sun exposure from 3 pm ~ 6 pm - Peak hours for sun exposure are from 10 am - 
4pm. 


e Wear shorts, and short sleeved shirts - Protective clothing should be worn, such as long-sleeved 
shirts and pants. 


TAKEAWAY/KEY POINTS: 
Non-pharmacologic measures are important in sunburn prevention. One example is to utilize shade. 
REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cde.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[3] UV radiation. WHO- World Health Organization. 2017. 
http://www.who.int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. -therapeutics. E- Therapeutics- Therapeutic Choices, 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Utilize shade when outdoors 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


QR is a 32-year-old female who presents to your clinic with warm, red, and peeling skin on her arms 
and upper chest. She states she went to the beach yesterday and had run out of sunscreen. She 
complains of mild pain, but mostly her skin feels itchy and uncomfortable. You rule out any red flag 
symptoms and conclude she has a mild sunburn. 


Her medical history is as follows: 
* Materna® Prenatal multivitamin 1 tablet once daily — QR is 9 weeks pregnant 


What therapy should be recommended to QR for her itchy skin and discomfort? 


Select one: 
Colloidal oatmeal bath Y 


Hydrocortisone X 


1% credd) Rose Wang (ID:113212) this answer is incorrect. Hydrocortisone cream is not 


used to treat sunburn in pregnant women. 
Pramoxine HCL 1% cream *% 


Topical diclofenac gel * 


Marks for this submission: 0.00/1.00, 
TOPIC: Dermatology 


LEARNING OBJECTIVE: 


Identify treatment options for sunbums in the pregnant population. 


BACKGROUND: 


Pregnant women cannot use all of the same treatments for sunburns that nonpregnant patients can due to 
either harm on the fetus or unknown effects on the fetus. For the treatment of sunburns, pregnant women 
can be treated with calamine lotion or colloidal oatmeal baths. Oatmeal baths can be made at home by 
grinding oatmeal into a fine powder and adding warm water. 


Many other therapies such as pramoxine and other anti-itch products do not have sufficient safety evidence 
to recommend 


RATIONALE: 
Correct Answer: 


e Colloidal oatmeal bath - Colloidal oatmeal baths and calamine lotion can be used for sunburn 
treatment in pregnant women. 


Incorrect Answers: 
* Hydrocortisone 1% cream - Hydrocortisone cream is not used to treat sunburn in pregnant women. 


e Pramoxine HCL 1% cream - Pramoxine HCL 1% cream is not used to treat sunburn in pregnant 
women. 


* Topical diclofenac gel - Topical diclofenac gel is not used to treat sunburn in pregnant women. 


TAKEAWAY/KEY POINTS: 
Colloidal oatmeal baths and calamine lotion can be used for the treatment of sunburns in pregnant patients. 
REFERENCE: 


Question 9 
10: 51422 


Corect 


E Rag question 


Question 10 
10: 51423 


Incorrect 


[1] Young AR, lewari A. Sunburn. In Up loDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention. 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn, 

[3] UV radiation. WHO- World Health Organization. 2017. 

http://www.who int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL, Fauci AS, Kasper DL, et al. Chapter 56. Photasensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition. McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn. E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Colloidal oatmeal bath 


Which of the following oral therapies may be recommended for QR for pain relief? 


Select one: 
Ibuprofen ® 
Naproxen ® 


Acetaminophen Y 
Rose Wang (ID:113212) this answer is correct. Acetaminophen is the analgesic 


of choice in pregnant patients. 


QR cannot take any over the counter analgesics % 


Correct 
Marks for this submission: 1.00/1.00, 


TOPIC: Dermatology 


LEARNING OBJECTIVE: 


To identify safe and appropriate OTC analgesic options for pregnant women. 


BACKGROUND: 


Pregnant women cannot use all of the same treatments for sunburns that nonpregnant patients can due to 
either harm on the fetus or unknown effects on the fetus. For analgesic options, acetaminophen is by far the 
safest over-the-counter option. NSAIDs should be avoided in pregnancy if possible due to congenital 
deformations. These medications should especially be avoided in the 1st and 3rd trimesters. 


RATIONALE: 
Correct Answer: 


+ Acetaminophen - Acetaminophen is the analgesic of choice in pregnant patients. 


Incorrect Answers: 
* Ibuprofen - NSAIDs should be avoided in pregnancy if possible. 
+ Naproxen - NSAIDs should be avoided in pregnancy if possible. 


e QR cannot take any over the counter analgesics - QR cannot take NSAIDs, but there are OTC 
analgesics that are safe for her. 


TAKEAWAY/KEY POINTS: 
Acetaminophen is the analgesic of choice in pregnant patients who have sunburn-associated pain. 
REFERENCE: 


[1] Young AR, Tewari A. Sunburn. In UpToDate: 2016. 

[2] Ansdell VE, Reisenauer AK. Sunburn. CDC-Center for Disease Control and Prevention, 
http://wwwnc.cdc.gov/travel/yellowbook/2014/chapter-2-the-pre-travel-consultation/sunburn. 

[B] UV radiation. WHO- World Health Organization. 2017. 

hittp://veww.who int/uv/faq/whatisuv/en/index2.html. 

[4] Longo DL. Fauci AS, Kasper DL et al. Chapter 56. Photosensitivity and Other Reactions to Light. Harrison's 
Principles of Internal Medicine 18 Edition, McGraw-Hill Companies, Inc: 2012. 

[5] Kleiman N. Dermatologic Conditions: Prevention and Treatment of Sun-Induced Skin Damage. E- 
therapeutics- Minor Ailments. 

[6] Guenther L. Skin Disorders: Sunburn, E-therapeutics. E- Therapeutics- Therapeutic Choices. 

[7] Baron ED. Selection of sunscreen and sun-protective measures. In UpToDate: December 2016. 


The correct answer is: Acetaminophen 


HF is a 25 year old male who presents to the clinic with red, hot skin on his upper back. He complains 
of pain and inflammation in the area which is his chief complaint. You rule out any red flag symptoms 
and conclude HF has a mild sunburn. 


Which of the following topical therapies should be recommended to HF for his chief complaint? 


Select one: 
Aloe x z 7 
vay Rose Wang (ID: 113212) this answer is incorrect. Aloe vera does not help with decreasing 
inflammation 
Calamine lotion * 
Colloidal oatmeal bath * 
Topical diclofenac gel V 
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TOPIC: Dermatology 


LEARNING OBJECTIVE: 
To identify appropriate topical treatments to treat inflammation and pain. 


BACKGROUND: 


Several topical therapies can be used to treat sunburns. Different therapies treat symptoms, so it is important 
to know which therapies treat different sunburn symptoms. 


Pramoxine HCL 1% is a topical anesthetic that can be used for short-term pain relief. Calamine 
lotion/colloidal oatmeal baths are soothing and can be used to relieve pain and discomfort. Moisturizers can 
be used to limit dryness and peeling. Although aloe vera is often used, there is limited evidence to support 
its efficacy. 


Topical diclofenac gel can be used to treat inflammation and pain. 


RATIONALE: 
Correct Answer: 
© Topical diclofenac gel - Topical diclofenac gel is effective for pain and inflammation. 


Incorrect Answers: 
«Aloe vera - Aloe vera does not help with decreasing inflammation. 
* Calamine lotion - Calamine lotion does not help with decreasing inflammation. 


e Colloidal oatmeal bath - Colloidal oatmeal bath does not help with decreasing inflammation. 


TAKEAWAY/KEY POINTS: 

Topical diclofenac gel can be used to treat inflammation and pain. 
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The correct answer is: Topical diclofenac gel 
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